CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
reverse side and supply information requested on both sides of this | OMB NO. 1105-0008
INJURY, OR DEATH form. Use additional sheat(s) if necessary. See reverse side for

additional instructions.

1. Submit 1o Apprapriate Federal Agency: 2. Name, address of claimant, and claimant's personal represenlative if any.
{Seeinstructions on reverse). Number, Street, Cily, State and Zip code.

U.S. Environmental Protection Agency oo
Attn: Gold King Mine Release (A8K9) Claims E"Q L A
1585 Wynkoop ST {MC-8RC)

Denver, CO 80202-1129 AUG 75 7015

3. TYPE OF EMPLCYMENT {4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. IME (A.M, OR P.0)
G Y wed, 4vg Grn, 2015 0= 30 A

8. BASIS OF CLAIM (State in defail the known facts and circumstances atiencing the damage, injury, or death, idenlifying persons and property involved, the place of eccurrence and
the cause thereof, Use additional pages if necessary).
On wednesday moraing (Aug ™), an accidenral spill of ToxTL mine waskewaree occvrred af Grotd eing fing,

JVUsE gurside of Silvarton, CO. This waStwater spiiled (rom Ceming Cveel nte The Anlmos Riyen
"m"‘: TS Farough Pt W of Durange and alfl the  way South i Favrmington, NM, wieqe ”“}'*f'&‘
0,0 With 1 fan Fuan 24 ver. Twig dew\s'f—aﬁng spill ofF 3 wu tion galions Luj the EPA turned o
river orange and, ongequently, clased i+ 42 ol re eve afional a.cn'vff’(ﬁ from Blori5 to B)ig]is.

9, PROPERTY DAMAGE
NAME AND ADDRESS DF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code).

BRIEFLY DESCRIBE THE PRUPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
{See insfructions on reverse side).

10. PERSONAL INJURYAWRONGFUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME
OF THE INJURED FERSON OR DECEDENT.
For fhase in Dvran qe who hewsily rtly en P Aol Riwer, BBE Jikt myself, rhis spitt was a hvge blow ., | am an

E/V\'\Ioiogﬂtc of X , Bad [ 1 e "My COWGrkerS tand mony sther WMmpanics in Bk,
)
was Hmpararulg vanble 10 work (betuwen e days of T day 8/l wwd rrl‘da(j B/ ). My job

ty M(O "I‘V‘t';'ﬂood; [-M: “V{ ng&[ﬂeck-—-f’orjaula("l&ck )U’SJ’ +o M‘U(- 9"\6! M¢6+-—- _';.1’1;5 SUdﬂaM QMd {/(ah%“

01
ne?
£

1. WITNESSES
NAME ADDRESS (Number, Streel, Cily, State, and Zip Code)
(b)(6)

(b)(6)

12, {See instruclions on reverse;, AMOUNT OF CLAIM (in doflars)

12a. PROPERTY DAMAGE 12h. PERSONAL INJURY 12c. WRONGFUL DEATH 124. TOTAL (Failure to speclfy may cause

~ forfefture of your rights).
$H08.50 d4o08 50

1 CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE 7O ACCEPT SAID AMOUNTIN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OFf PERSCON SIGNING FORM |14, DATE OF SIGNATURE

ol 16 | zots
SENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT GLABY CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable o the United States Covernment for a ciif penatty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.}

$5,000 and nol more than $10,600, pius 3 times the amount of damages sustaned

by the Government. (See 31 U.S.C. 3729).
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INSURANCE COVERAGE

in order that subragation claims may be adjudicated, i is essential fhat the claimant provide the following information regarding the insurance coverage of the vehicle or property.

15. Do you carry accident Insurance? D Yes [fyes, give name and address of insurance company (Number, Street, CHy, State, and Zip Code) and policy number, g Mo

18. Have you filed a claim with your insurance carrfer in this instance, and if so, 15 it fulf coverage ar deductible?

17. If deduchbie, state amount,

D Yes g ho

18. #t a claim has been fled with your camier, what action has your insurer taken or proposed to take with reference to your claim? (it is necessary that you ascerain these facts}.

18. Do you carry public iability and proparty damage insurance? || Yes  Ifyss, give name and address of insurance carrier (Number, Street, City, State, and 2ip Code). D] Na

INSTRUCTIONS

Ciaims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency” whose
employee(s) was involved in the incident. #f the incident involves more than one claimant, each claimant shouid submit a separate

claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUITED STANDARD FORM 95 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Failure to completely execute this form or to supply the raguested material within
two years from the date the ¢lalm accrued may render your claim invalid. A claim
is degmed presented when i is raceived by the appropriate agency, not when It Is
mailed.

i instruction Is needed in complating Lhis form, the agency listed in itern #1 on the reverse
side may be contacted. Complete regulations peraining 1o claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 4.
Many egencies have published supplamenting regulalinns. If more than ene agency [s
nvoived, please state each agency.

The claim may be filled by a duly authorized agent ar olher iegal representative, provided
- evidence satisfactory to the Governmient is submitied wih the claim estabiishing express
authority to act for the claimant. A clair presented by an agent or legat representatlve
must be presented in the name of the claimant. if the claim is signed by the agent or
legai representative, it must show the title or legal capacity of the persen signing and be
accompanied by evidence of hisfher authority 1o present a claim on behatf of the claimant
a5 ageni, executor, adminizstrator, parent, guardian or other representative.

if ctaimanl infends to file for both persanal injury and property damage, the amount for
each musl ba showe in ilem number 12 of this form.

DARMAGES IN A SUM CERTAI FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INGIDENT.
THE CLAIM MUST 8E PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TWQ YEARS AFTER THE CLAIM ACCRUES,

The amount claimed should be subslantiated by competant evidence as follows:

fa) In support af the claim for persoaal injury or dealh, the claimant shouid submit a
wiriiten report by the altending physician, showing the nature and extent of the injury, the
nature and externt of treatmant, the degree of permanent disabilily, if any, the prognosis,
and the period of hospitalization, or incapacitation, aitaching itemized bills for medicat,
hospital, or burial expenses actualy incurred.

{b) in support of clafms for damage to property, which has baan or can be economicalty
repairad. the claimani should submit 1 lgast twa itemized signad stataments or eslimates
by relizble, disinterested concerns, or, If payment has been made, the itemized signed
receipls evidencing payment.

e} In support of claims for damage to property which is not economically repairable, ar if
the property Is lost or destroyed, the claimant should aubimit stalements as to the originai
cost of the property, the date of purchase, and the value of the property, both befora and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
twi ar more competitive bidders, and should be certified a8 being just and comect.

) Failure to specify 2 surmn certain will render yeur clalm invalid and may rasult in
forfeitura of your rights,

PRIVACY ACT NOTICE

This Natice is provided in accordance with the Privacy Act, 8 U.S.C. 552a(e)(3), and
concems the information requested in the letter to which this Notice is attached.
A Aulhority. The requested infonmatton is solicited pursirant to one or maore of the
following: 5 U.8.C. 301, 28 U.S.C. 501 et seq., 28 J.5.C. 2671 et seq.. 26 CF.R.
Part 14.

B. Principal Purpose: The informalion requested is to be used in evalualing claims.

C. Routine Use: See the Natices of Syslems of Records for the agency to whom you are
stibmitting this form for this information.

D. Effect of Failure o Respond. Disclosure js voluntary. However, failure to supply the
raguested information or 1o axecule the form may render your claim “invakd.”

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Raduction Act, 44 LLS.C. 3501, Publle reporting burden for this collection of inforrmation is estimated to average & hours per
respense, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collecilon of
information. Send comments regarding thiz burden estimate or any alher aspect of this callection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention; Paperwork Reduction Staff, Civil Division, 1.8, Department of Justice, Washington, DC 20530 or te the Offics of Management and Budgel. Do not mail completed

farm{s} to these addresses.
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